Majority of pediatric endocrine disorders present with aberrations of growth. Therefore, assessment of growth by objective anthropometric methods of weight, length/height and body mass index (BMI) is perhaps the most important tool in the hands of clinicians while diagnosing a pediatric endocrine disorder. Anthropometry scores over all the available endocrine tests in the assessment of growth failure. Hence, it is of paramount importance that appropriate growth charts are used to assess anthropometric measures in children.

Plotting a child\'s growth must always be the starting point in the investigations of growth failure. Longitudinal data plotted over a period of time is far more useful than a single record of height and weight. Observation of growth pattern over a period of minimum 1 year is necessary before a child is subjected to rigorous endocrine evaluation.\[[@ref1]\]

Reference data are central to growth monitoring, and anthropometric numbers in themselves do not have much importance if the normal values are not known..

Growth curves can be classified into two major types: growth standards and growth references. Growth standards are prescriptive and define how a population of children should grow, given optimal nutrition and optimal health. Growth reference, on the other hand, is descriptive and is prepared from a population which is thought to be growing in the best possible state of nutrition and health in a given community. World Health Organization (WHO) 2006 growth curves for children under the age of 5 years are an example of prescriptive standards.\[[@ref2]\]

The pattern of growth of children changes with time, and hence it is recommended that references should be updated regularly. WHO published new growth standards for children under the age of 5 years in 2006, which are being adopted in many countries, including India, as a global single standard of childhood growth for the under five children. For children above the age of 5 years, however, no global prescriptive standard such as WHO Multicentre Growth Reference Study (MGRS) is available and each country is expected to update its own growth references.

India is in a phase of nutritional transition, and thus it is vital to update growth references in Indian children on a regular basis. The previously available growth reference curves in India were based on the data collected by Agarwal *et al*. in 1989, which were published in 1992 and 1994, and were then adopted by the Indian Academy of Pediatrics for growth monitoring in 2007.\[[@ref3]--[@ref5]\]

We performed a national study in 2007--2008 in all five zones of India. From the data obtained, new affluent Indian growth charts for children from 2 to 18 years were constructed for height, weight and BMI. These charts are are published in this issue. The secular trend when compared to 1989 data for height is mild, but taller boys and girls (children above 90^th^ percentile) have become further tall by almost 1 inch each.\[[@ref6][@ref7]\] There is alarming rise in the prevalence of obesity. The rising trend of BMI in Indian children and adolescents observed in this multicentric study rings alarm bells in terms of possible adverse health consequences in adulthood.

The IJEM has focused on these aspects of pediatric health in the past. Editorials and reviews\[[@ref8][@ref9]\] have highlighted the menace of childhood obesity and metabolic syndrome.

In this issue of IJEM, too, we have shown how affluent Indian children under 5 years perform on new WHO growth charts. Indian children under the age of 5 years still remain much shorter and lighter with a relative preservation of BMI, suggesting that they are symmetrically small. The applicability of these charts in Indian circumstances is also discussed along with which cutoffs from WHO charts may be used to define stunting and underweight in a developing country.\[[@ref10]\]

Other issues of the IJEM, to be published this year, contain reviews on childhood obesity and hypertension, as well as the cardiovascular risk of these entities.\[[@ref11]--[@ref13]\] Along with the current charts published in this issue,\[[@ref10]\] these articles serve as advocacy tools for the recognition, prevention, and management of pediatric endocrine and metabolic health issues. It is hoped that more attention will be paid by endocrinologists as well as other stake holders toward this aspect of endocrinology.
